





はない．今回，両者の欠乏を認めた巨赤芽球性貧血 2 例を報告する．症例 1 は31歳，男性，精神発達遅滞のためカル
バマゼピン（CBZ），レボメプロマジン，リスペリドンを内服中であった．Hb 3.5g/dl, WBC 2,650/µL，PLT 3.8万/
µL，LDH 3,925IU/L，vB12 <50pg/ml，葉酸2.1ng/dl，骨髄は巨赤芽球性変化を含む異形成を認めた．抗内因子抗体
陰性．症例 2 は23歳，女性，前頭葉てんかんでCBZ，トピラマート（TPM）を内服．Hb 4.3g/dL，WBC 1,810/µL，
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表 1　症例 1 の検査所見
Ht 11.0%
Hb 3.5 g/dl
RBC 95×10 4 /µl



































NCC 9×10 4 /µl
Mgk 21 /µl
M/E 1.56
図 1　症例 1 の骨髄塗抹標本
図 2　症例 1 の臨床経過図




























Folic acid 15mg 
po 
抗てんかん薬の長期内服中に葉酸およびビタミンB12
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表 2　症例 2 の検査所見
図 3　症例 2 の骨髄塗抹標本
図 4　症例 2 の上部消化管内視鏡検査
Ht 13.0%
Hb 4.3 g/dl
RBC 128×10 4 /µl




















































（ 3 ）（p?） [ 3 /20]を認めたが，治療後には正常核型
であった．
抗てんかん薬の長期内服中に葉酸およびビタミンB12

















因も報告されている 3 ），4 ）．ビタミンB12については
CBZ内服例で負の相関を示したものや，有意な相関



























図 5　症例 2 の臨床経過図
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Two cases of megaloblastic anemia caused by a combination of folic acid and 
vitamin B12 deficiencies during long-term treatment with antiepileptic drugs
Keiji OZAKI， Hirofumi BEKKU， Tomoko HARA
Division of Hematology，Tokushima Red Cross Hospital
　Long-term use of antiepileptic drugs is reportedly associated with folic acid deficiency, but its association 
with vitamin B12 deficiency remains unclear. Herein, we report on two cases of megaloblastic anemia in 
patients on long-term antiepileptic therapy, who were deficient in both folic acid and vitamin B12. Case 
1 was a 31-year-old man with mental retardation and irritability, who had been receiving carbamazepine, 
levomepromazine, and risperidone. His laboratory results were as follows : hemoglobin 3. 5g/dL, white blood 
cell count 2, 650/µL, platelet count 3. 8×10 6/µL, lactate dehydrogenase 3, 925IU/L, vitamin B12<50pg/mL, and 
folic acid 2. 1ng/dL. Bone marrow aspiration revealed marked myelodysplasia, including megaloblastic changes. 
He was negative for anti–intrinsic factor antibodies. Case 2 was a 23-year-old woman who had been receiving 
carbamazepine and topiramate for frontal lobe epilepsy. Her laboratory results were as follows : hemoglobin 
4. 3g/dL, white blood cell count 1, 810/µL, platelet count 8. 6×10 6/µL, lactate dehydrogenase 3, 539IU/L, vitamin 
B12<50pg/mL, folic acid 2. 2ng/dL, and copper 86µg/dL. A bone marrow smear revealed megaloblastic 
changes. Gastroduodenal endoscopy showed no signs of atrophic gastritis, and the patient was negative for 
anti-gastric parietal cell antibodies and anti-intrinsic factor antibodies. In both cases, supplementation with 
vitamin B12 and folic acid improved symptoms and laboratory findings. This demonstrates that although it is 
possible that patients like ours may have problems with insufficient food intake, malabsorption of vitamin B12 
should also be considered.
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抗てんかん薬の長期内服中に葉酸およびビタミンB12
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